Prealbumin (PA) e l e c t r o p h o r e t i c a l l y p r e c e d e s t h e plasma p r o t e i n albumin.
Unlike albumin, i t h a s a s h o r t h a l f l i f e (1.9 d a y s ) and t h e r e f o r e , may s e r v e a s a r e l i a b l e index of n u t r i t i o n a l s t a t u s . T h i s would b e p a r t i c u l a r l y u s e f u l i n d i s t i n g u i s h i n g s m a l l f o r g e s t a t i o n a l age (SGA) n e o n a t e s secondary t o f e t a l m a l n u t r i t i o n from t h o s e whose weight i s c o n s t i t u t i o n a l l y low f o l l o w i n g normal i n t r a u t e r i n e n u t r i t i o n . T h e r e f o r e , plasma PA Levels were measured i n t h e c o r d blood of 175 n e o n a t e s g e s t a t i o n a l a g e s (GA) 33-42 weeks u s i n g a s o l i d phase enzyme immnoassay.
B i r t h w e i g h t p e r c e n t i l e s f o r t h e s e n e o n a t e s i n d i c a t e 16 were l a r g e f o r g e s t a t i o n a l age (LGA) > 9 0 t h , 10 were s m a l l f o r g e s t a t i o n a l a g e S l o t h , and 149 were a p p r o p r i a t e f o r g e s t a t i o n a l age (AGA) 1 1 4 9 t h p e r c e n t i l e . Preterm n e o n a t e s (n=32, mean f SD, G A 3 6 t 1 wk) had a s i g n i f ic a n t l y ( p < .003) lower PA mean l e v e l (8.6 mg/dl) t h a n term (10.4 mg/dl) n e o n a t e s (n=143, meanfSD, G A 40+1 wk) b u t t h e r e was n o t a s i g n i f i c a n t c o r r e l a t i o n ( r = . l , p >.35) between GA, b i r t h w e i g h t o r growth p e r c e n t i l e s and plasma PA l e v e l s . S i m i l a r l y , t h e mean PA f o r SGA, LGA and AGA n e o n a t e s d i d n o t d i f f e r s i g n i f i c a n t l y .
These d a t a i n d i c a t e t h a t prealbumin i s n o t a r e l i a b l e i n d e x of f e t a l n u t r i t i o n . (PUD) i s no longer a r a r e problem. Despite various claims f o r e f f i c a c y , t h e r e are few o b j e c t i v e data a v a i l a b l e t o support any treatment regimens f o r PUD. We are p r o s p e c t i v e l y evalupkjng t h e safety, pharmacokinetics and therapeutic e f f i c a c y o f R , a new Hz antagonist i n t h e treatment o f PUD. Nine c h i l d r e n (C) (3.5-6.5yrs) who presented w i t h complaints o f e p i g a s t r i c pain (S), vomiting (S), nausea (7). hematemesis ( 3 ) and melena (1) have been studied. S i x C had chronic complaints (>3 wks) and 2 C had a hx o f recent ASA use. A l l C (5M:4F) had endoscopically proven u l c e r s (5 g a s t r i c , 2 p y l o r i c , 2 duodenal). Therapy was designed t o achieve g a s t r i c a c i d suppression and u l c e r healing. A f t e r basal a c i d output (BAO) was determined a R i n f u s i o n was given t o achieve 90% suppression o f BAO. I n d i v i d u a l pharmacokinetics were determined and an e f f e c t i v e serum concentration 22.6 ng/ml (9-65 ng/ml) was required t o achieve 90% suppression. Once C were e a t i n g and placed on o r a l R, dosage was adjusted t o account f o r i n d i v i d u a l d i f f e r e n c e s i n b i o a v a i l a b i l i t y . Weekly followup r evealed no c l i n i c a l , biochemical, hepatic o r renal abnormalities. E i g h t C were asymptomatic w i t h i n t h e f i r s t 3 wks o f R therapy. One c h i l d has shown steady symptomatic improvement b u t nausea p e r s i s t s . Complete u l c e r healing has been endoscopically documented a f t e r 6 wks o f therapy. An o r a l dose o f 0.5 mg/kg q 12h i s e f f e c t i v e i n healing u l c e r s healing i n C. R appears t o be a safe and e f f e c t i v e drug f o r t h e treatment o f PUD.
PROSPECTIVE EVALUATION OF RANITIDINE (R) IN PEDIAT-

RIC ULCER DISEASE (PUD
PROTRACTED DIARRHEA OF 1NFANCY:THE IMPORTANCE OF GLUCOAMYLASE DEFICIENCY. Jonathan J. Rome, 686 Aubrey J. ,at,, Alex F. F l o r e s . (spon. by Harvey C o l t e n ) , Dept. of P e d i a t r i c s , Harvard Medical School. C h i l d r e n ' s H o s~i t a l Medical C e n t e r , Boston. ~ I n t r a c t a b l e d i a r r h e a of i n f a n c y i s a heterogeneous group of d i s o r d e r s r e s u l t i n g i n p r o t r a c t e d d i a r r h e a . Secondary c a r b o h y d r a t e i n t o l e r a n c e p l a y s an i m p o r t a n t r o l e i n t h i s r e g a r d . These a r e u s u a l l y r e l a t e d t o l a ct a s e and s u c r a s e d e f i c i e n c y . More r e c e n t l y , glucoamyl a s e d e f i c i e n c y h a s been d e s c r i b e d . I n a l l of t h e above i n s t a n c e s , a marked e n t e r i t i s was p r e s e n t . We r e p o r t 2 p a t i e n t s who c o n t i n u e d t o have d i a r r h e a , w i t h p o s i t i v e r e d u c i n g s u b s t a n c e s i n t h e s t o o l , w h i l e on d i e t s w i t h g l u c o s e polymers a s t h e s o l e CHO s o u r c e . These p a t i e n t s aged 4 & 9 months, p r e s e n t e d w i t h d i a r r h e a of 1 and 4 months d u r a t i o n . J e j u n a l b i o p s i e s were normal under l i g h t microscopy and on EM. D e s p i t e minimal morphologi c a l changes, b o t h p a t i e n t s had a marked d e c r e a s e i n l a c t a s e , s u c r a s e , m a l t a s e , and glucoamylase a c t i v i t y i n j e j u n a l b i o p s y specimens. Duodenal f l u i d , amylase, and t r y p s i n were normal. Formulae (RCF & 3232A3, w i t h g l u c o s e monosaccharide a s t h e CHO s o u r c e , a l l e v i a t e d t h e d i a r r h e a . Conclusions: 1. Glucoamylase d e f i c i e n c y i s a s i g n i f i c a n t c l i n i c a l e n t i t y and i s i m p o r t a n t i n p e r p e t u a t i n g d i a r r h e a i n t h e s e p a t i e n t s . 2. L i g h t microscopy of s m a l l i n t e s t i n a l biopsy may b e normal. 3. Formulae c o n t a i n i n g g l u c o s e and f r u c t o s e monosacchari d e s a s t h e CHO s o u r c e a l l e v i a t e t h e d i a r r h e a . 12 AGA 28-32 week gestation infants were studied k i n g the f i r s t 2-3 m s . of l i f e t o determine the effect of feeding premature hmm milk (HM), fortified premature human milk (FHM) and Sindlac Special Care (SSC) on grayth and bone mineralization. Alkaline phosphatase (AP), tubular reabsorption of phosphate (TW), urinary calcium excretion (uCa), s e m phosphom (P) , and type I procollagen (PC) 
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and J e s s i c a e i g h t o n . h l b e r t E i n s t e i n C o l l e g e o f Medicine, Dept. o f P e d i a t r i c s , Bronx, NY. We
h e r e r e p o r t o n t h e e f f e c t s of t h e S p e c i a l Supplemental Food Program f o r Women, I n f a n t s and C h i l d r e n (WIC) f o r 2991 randomly r e c r u i t e d poor p r e s c h o o l c h i l d r e n , from 59 a r e a s n a t i o n w i d e . T o t a l n u t r i e n t i n t a k e , n u t r i e n t d e n s i t y , and i n t a k e from f o o d s a v a i l a b l e from WIC were a s s e s s e d by q u a n t i t a t i v e 24 hour d i e t r e c a l l . Diff e r e n c e s between c u r r e n t WIC r e c i p i e n t s (n=711), p a s t r e c i p i e n t s (n=637) , and c o n t r o l s (n=762) were a d j u s t e d f o r age and s e x , and a l s o f o r s o c i a l and demographic c h a r a c t e r i s t i c s , and h e i g h t .
Curr e n t WIC b e n e f i t s s t r o n g l y and s i g n i f i c a n t l y a f f e c t e d t h e q u a l i t y o f d i e t , with l i t t l e residuum from p a s t WIC p a r t i c i p a t i o n . Curr e n t WIC r e c i p i e n t s a t e no more c a l o r i e s o r p r o t e i n , b u t s i g n i f ic a n t l y more i r o n , t h i a m i n , n i a c i n , V i t . B6 and V i t . C t h a n cont r o l s .
C u r r e n t WIC r e c i p i e n t s a t e 30% ( 3 mg) more i r o n , w i t h g r e a t e s t d i f f e r e n c e s under one y e a r of a g e .
I n c r e a s e d i n t a k e of o t h e r m i c r o n u t r i e n t s was more e v e n l y d i s t r i b u t e d t h r o u g h o u t t h e p r e s c h o o l y e a r s . AFDC and WIC were b o t h a s s o c i a t e d w i t h b e t t e r d i e t , b u t WIC was p a r t i c u l a r l y i m p o r t a n t f o r c h i l d r e n n o t r e c e i vi n g AFDC. WIC improved b l a c k and h i s p a n i c c h i l d r e n ' s d i e t s more t h a n t h a t o f non h i s p a n i c w h i t e s .
Observed d i f f e r e n c e s a r e minimal e s t i m a t e s , g i v e n l i k e l y measurement e r r o r i n t h i s l a r g e s c a l e f i e l d s t u d y , and s i n c e c o n t r o l s were more s o c i a l l y p r i v i l e g e d t h a n WIC r e c i p i e n t s ( t h e y were nearl y a cm. t a l l e r ) . W e conclude t h a t t h e WIC program h a s a marked b e n e f i c i a l e f f e c t on t h e d i e t s o f c u r r e n t l y e n r o l l e It h a s been s u g g e s t e d t h a t l a c k o f BMF and e a r l y i n t r o d u c t i o n o f a r t i f i c i a l f e e d i n g w i t h cow's milk p r o t e i n (CMP) may i n c r e a s e t h e l i a b i l i t y t o c h r o n i c u l c e r at i v e c o l i t i s (CUC) l a t e r i n l i f e .
(E.D. Acheson and S.C. T r u e l o v e , B r i t . Med. J. 4:929, 1961) . The purpose of t h e p r e s e n t s t u d y was t o document i n f a n t f e e d i n g p r a c t i c e s (IFP) i n p a t i e n t s w i t h IBD. M o t h e r s of 8 3 p a t i e n t s w i t h IBD were p e r s o n a l l y i nt e r v i e w e d by one of u s (AS) on a number of o c c a s i o n s and a h i st o r y of IFP i n t h e i r c h i l d r e n o b t a i n e d . P i f t y -t w o p a t i e n t s had C r o h n ' s d i s e a s e and 31 had CUC. A l l were s e e n d u r i n g a 5 y e a r p e r i o d from 1978 t o 1983. S i x t y two p a t i e n t s were born i n BMF o n l y f o r more t h a n 6 months -212.5%) BMF w i t h CMP i n t r o d u c e d from b i r t h t o 4 months o f age -7(8.5%) and no BMF and CMP i n t r o d u c e d a t b i r t h -7 4 ( 8 9 % ) . At 1 week of age BMF a l o n e occured i n 8 o r 9.6% of o u r p a t i e n t s . T h i s comp a r e s w i t h t h e n a t i o n a l a v e r a g e f o r t h e same a g e , which ranged The c a u s e of IBD i s p r o b a b l y m u l t i f a c t o r i a l . These d a t a s u g g e s t t h a t BMF may be p r o t e c t i v e and t h a t e a r l y i n t r o d u c t i o n of d i e t a r y f o r e i g n p r o t e i n a n t i g e n , e s p e c i a l l y CMP may p l a y an i m p o r t a n t r o l e i n t h e subsequent development of IBD i n c h i l d r e n and a d o l e s c e n t s .
